2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 662415

1. Entity Nama

APPLIED RESOURCES, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30028 029 ***150.00

Mailing Address
1201 BRICKELL AVENUE

Principal Place of Business
120 BRICKELL AVENUE

200 200
MIAMI FL 33131 MIAMI FL 33131
us us

00017372

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D L
TORRES, ONOFRE ‘ ' — —
Street Address (P.Q. Box Number is Not Acceptable)
1201 BRICKELL AVENUE ‘
200
MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad hame of registered agent and tite if applicable. {NOTE: Ragistered Agent sighature requirgd when reinstating) DATE
. Thi isfy i ibl IL 1t FEE IS $150. . - .
9 12;51.‘?.‘2?5?;21‘?2'”?5,',?;2'3 L?ei?l'??éf Isrétanglb e Aﬂ; Mli ;4:3\4;0!01 FEee ‘f’“fbe g 50500 0 16. Election Campaign Financing $5.00 May Be
o ) ! : Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TIE D 1 Celeta TITLE [l Change [ Addition |
HAME HERRERA, JULID R NAME =5
streer aooaess | 1201 BRICKELL AVENUE #200 STREET ADDRESS Y
Chy-ST-21p MIAMI FL 33131 CITY-ST-2P ]
o
TITLE P [ Delete TITLE [ Change (] Addition g
NAME TORRES, ONOFRE NAME
staeeT acoress | 1201 BRICKELL AVENUE #200 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-3T-2IP
T 1 T R = PV TR e e e i 2 [ Chenge: T T Additon, |
HAME DUBIEL, ROGER A NAME
stheer Anoness | 1201 BRICKELL AVENUE #200 STREET ADDRESS
GIry-SI-2p MIAM! FL 3313t CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S§T-2IP
TITLE O Delete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I7 -5T-
2 CITY-ST-2IP |
TITLE [ telete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cenlify that the information
indicated on this report or supplemental report igdeoe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee e -‘gx-‘ﬂ-’r‘e d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ‘W,'“’ ’
SIGNATURE: : 2-/2-0f  Zar 3% 13k
Wmcsn OR DIRECTOR Data Daytime Phone #




